Chlormethiazole (Hemineurin) is a sedative/hypnotic agent, derived from thiamine, which has anticonvulsant activity. It is a useful sedative for supplementing regional anaesthesia because its high rate of clearance from the body results in rapid recovery. I It is relatively free of major cardiovascular sideeffects although minor increases in heart rate 2 and in blood pressure 3 have been reported. We report a case in which a severe hypertensive crisis occurred in association with this drug.
CASE REPORT
A fit 73-year-old woman presented electively for a left total hip replacement for osteoarthritis. She had a history of mild hypertension which was well controlled with bendrofluazide, and occasional severe headaches precipitated by some foodstuffs including eggs, chocolate, and cheese. She was allergic to penicillin. Her chest X-ray and electrocardiogram were normal. She received diazepam 10 mg orally and erythromycin 500 mg intramuscularly one hour pre-operatively.
On arrival in the anaesthetic room, she appeared calm. Her systolic blood pressure was 140 mmHg. An intravenous line was established, acetated Ringer's commenced and morphine 6 mg injected intravenously In doses. She was then placed in the right lateral position with five degrees head-down tilt and a lumbar puncture was performed with a 25 Ga needle at the L2-3 interspace using the midline approach. Tetracaine 14 mg in 1.4 ml sterile water was injected, which gave a sensory block measured on the left side to the eighth thoracic dermatome after about ten minutes. During this time her blood pressure remained between 130-140 mmHg systolic. She was taken into the operating theatre, supplemental oxygen commenced, and an infusion of chlormethiazole 0.8070 was started at a rate of approximately 10 mllmin.
Five minutes later the patient, although drowsy, complained of a headache and her blood pressure was noted to be 170 mmHg systolic. Over the next ten minutes her systolic blood pressure rose to 210 mmHg and her pulse rate rose from 80 to 130 beats/min. She became very distressed and although partially sedated complained of photophobia and a severe pounding headache. The operation was not commenced, the chlormethiazole stopped, and she was given a further morphine 4mg. She was also sat up in an attempt to lower her blood pressure. Her blood pressure gradually settled to normal and her headache subsided over the next hour. Serum adrenaline and noradrenaline and urinary VMA's taken at the time were normal. She made an uneventful recovery.
One week later we cautiously challenged her with chlormethiazole 0.8070 (using a different Anaesthesia and Imellsil'{! Care, Vol, /3, No, 4, NOI 'emher, 1985 bottle) intravenously in the absence of any other drugs. The blood pressure before this challenge was 150/80. Five millilitres failed to produce any reaction, but a further 15 ml gave a severe headache (similar to the previous one) and hypertension (200 mmHg systolic), both of which were difficult to control with intravenous labetalol and fentanyl. After this she complained of mild dysphasia which lasted for a week, but made a full recovery.
Two months later the operation was successfully performed under general anaesthesia incorporating morphine. She made an uneventful recovery. reported to them. (Astra Pharmaceuticals personal communication.) The mechanism of this response is unexplained. On the first occasion it occurred there was no rise in the serum or urinary catecholamines and the reaction occurred in the presence of neural blockade to eighth thoracic segment. We can only postulate a centrally mediated mechanism. Any relationship between this and her history of headaches, which are almost certainly migrainous, is speculative.
